»

p U.S. Department of Labo Form d
H f Office of Ifbor-Managemerm Fo RM LM-30 Office of N:ErF::;v:ment

" s | ABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT cxees 113020

This report is mandatory under P.1. 86-257, as amended. Failure o comply may result in criminal prosscution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ﬂ 5¢77/ 2. Fiscal Year Covered From:
J /7 Sao0y T 72/ 3) /3005

3. Name and address of person filing. 4. Narne, file number, and acitress of labor organization.

Name Dene | T Wa {o(,f‘cﬁo Name  F/ecrical werkers -LEEW )figc-osl {97
L-CTa

Laber Qrganization Fila Nurmber (0} -7/ O

P.O. Box, Bldg., Reom No., if any P.0O. Box, Building and Room Numbar, if any

st )52 AT Michigan AVe . | S 2835 /6 A st

Cty F\(o éqf“f" City /l/am/hox\cﬂ
sate 7 A ZIP Code + 4 ‘/63‘{; State —z.NJ,;o«,na\_ 712 Code + 4 ?/6933

5. Position in labor organization.

Fusinegss A . presen tative

Enter appropriate data below If, during the past fiscal year, you or your spouss of miner child directly or indirsctly had any of the following interests
{except as speuified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (insluding loans) with, or derived income or other ecoriomis benefit of
monetary value from an employer whose employees your organization represents or is actively 3eeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Empioyer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg.. Room No., ff any

7.b. Amount.
Street
City
State ZIP Coda + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documants), has baen exam ined by the signatory and is, to the best of the
undersigned’s knoydedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed et mgz&y@ Cn /l/h\i,:a{/, 200 2/7- &7 - {53\?5

Telephone Number
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Nama of Person Filing pa_,\’ \)\/@\l.y‘{ NON
% T

Fite Number U-

T B. Held an interest in or derived income or aconoimic benefit with monatary value from a business (1} a
substantial part of which consists of buying from, selling of leasing to, or otherwise dealing with the business.
of an employer whose employees your labor arganization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Businass (including trade name, i any).

Name 4.630.«.)/ Profassionals LLP
Trade Name, if any: .
P.O. Box, Bidg.. Room No.. # any

st F3O| Calamet AV

Munster
Zud fana

City

ZPcosera HEI |

State

9, Business desls with:

X a. Lahor Organization

R
>< b. Trust

c. Employer

10. f 9.b. or 9.¢. is checked give trust or employer's name,
Name @ & ‘Ful/\alf Jisted below

Trade Name, f any:

P oRox UFO
steet A8 IS - /4K > 5'/’,

City ﬂaMMQJ\A

sate 7 adiopnen ZPcods+4 Y4 373
cocal 677 L2E W+ Electrica) Zadustey:
~Nealth+ Bena k't fPran T rws

— Nedl Zl ~berefit “an P '?"f“ls_/

< fordier~ Plan Tras? ~
—pANONE Y Lurch are 7&/4/1 w7 ws M;m‘n

v toke Co, Toirnt AﬂprCAfar;-tﬁ“‘/féF*z’rw(s‘

P.O. Box, Big., Room No_, if any

11.a. Nature of such dealirg. .C.d: a ¢}/ ,9/\0 FJZ_S’,_( J'JO/ML

P/o(rJ(,S A T D Un A ﬂ-’\d otu.o( n"f’u\-j
. 0 .

Functions For Fhe SYocal Uaicn

(= g l={ Tl"'ﬂf"/‘ 3 //.}‘fded /‘/\ gct‘.’ #/ O‘

11.b. Approximate dollar value of such dealing. % _j_’ 2y QOO

12.a. Nature of interest held or income received.

G‘o/ﬁ'\ cﬂf‘-'i“?‘;/‘\:a ~ J!:nﬂe,r

12 Amount. $2) 64,09

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employsr or Labor Relations Consultant
(ncluding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Roem No., if any
Streat

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payrnent.

=
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